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Value of 3-D color-coded imaging device in myocardial ischemia

Ling Tingting Wang Lianfa Huang Mengxun et al

( Dept of Cardiology The Clinical College of PLA Affiliated Anhui Medical University Hefei 230031)

Abstract Seventy-one patients suspected with coronary heart disease were tested by electrocardiogram( ECG) 3-D
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color-coded imaging device and coronary angiography ( CAG) in the same period. In the 71 patients 3-D color-co—
ded imaging device showed 62 cases with myocardial ischemia( MI) while CAG showed 63 cases. The sensitivity
and specificity were 91. 9% and 44.4% ; positive and negative predictivity were 91. 9% and 44. 4% ; consistent
rate was 84. 7% . There was no statistical significance compared with ECG and CAG for all the ventricular walls.
The consistent rate for ventricular anterior lateral inferior wall were 88. 7% 80.3% 85.9% and 80.3% 80.3%
73.2% respectively. 3-D color-coded imaging device can identify the site and boundary of MI intuitively. It is likely
to be a new and noninvasive method for detecting MI.
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